
2. APPLICANT INFORMATION

NAME

ATTENTION

STREET ADDRESS CITY STATE ZIP CODE

TELEPHONE NUMBER (INCLUDE AREA CODE) FAX NUMBER (INCLUDE AREA CODE)

3. MANAGEMENT DOCUMENTS PREPARER

NAME

ATTENTION

STREET ADDRESS CITY STATE ZIP CODE

TELEPHONE NUMBER (INCLUDE AREA CODE) FAX NUMBER (INCLUDE AREA CODE)

4. PROJECT INFORMATION

TRACT NUMBERS (IF KNOWN) PROPOSED NUMBER OF RESIDENTIAL LOTS/UNITS ESTIMATED OVERALL COMPLETION DATE

ADVERTISING NAME

LOCATION
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DEPARTMENT OF REAL ESTATE

SUBDIVISIONS

STATE OF CALIFORNIA

MANAGEMENT DOCUMENT APPROVAL REQUEST
[B&P §11010.10]

RE 610 (Rev. 5/01)

1. TYPE OF SUBDIVISION (CHECK ONE BOX)

CONDOMINIUM PLANNED DEVELOPMENT MASTER PLANNED DEVELOPMENT (Including mixed use)

FOR OFFICE USE ONLY DATE RECEIVED

FILE NUMBER

AMOUNT REQUIRED

$

AMOUNT RECEIVED

$

REFUND AMOUNT

$

� ���
��
�����
��	
5,��6��-������

�!�����
�5.�!�7���'��
�
���'�8���59���.
%�2��:�4��/;��.!��
��
	
�����'�8./�/9;��.������	������
,,���:��
��
�!��
��
	
������������
��



RE 610 — Reverse
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SIGNATURE OF SUBDIVIDER DATE

�
PRINTED NAME OF SUBDIVIDER CAPACITY

NAME OF CORPORATION, LLC, PARTNERSHIP, ETC.

BUSINESS ADDRESS

CITY COUNTY STATE

SIGNATURE OF SUBDIVIDER DATE

�
PRINTED NAME OF SUBDIVIDER CAPACITY

NAME OF CORPORATION, LLC, PARTNERSHIP, ETC.

BUSINESS ADDRESS

CITY COUNTY STATE


	1_Condo: Off
	1_PD: Off
	1_Master: Off
	2_Name: 
	2_Attention: 
	2_Address: 
	2_City: 
	2_State: 
	2_Zip_Code: 
	2_Telephone: 
	2_Fax: 
	3_Name: 
	3_Attention: 
	3_Address: 
	3_City: 
	3_State: 
	3_Zip_Code: 
	3_Telephone: 
	3_Fax: 
	4_Tract_Numbers: 
	4_Proposed_Number: 
	4_Date: 
	4_Advertising_Name: 
	4_Location: 
	4_Location_2: 
	Subdivider_1: 
	Capacity_1: 
	Corporation_Name_1: 
	Business_Address_1: 
	City_1: 
	County_1: 
	State_1: 
	Subdivider_2: 
	Capacity_2: 
	Corporation_Name_2: 
	Business_Address_2: 
	County_2: 
	State_2: 
	City_2: 


